CITY OF For Ci_ty use only
Permit#

MOIltiC@]lO Exp. -

Recreational Vehicle Permit Application
All-Terrain Vehicle ()
Golf Cart ()
Permits will be provided within 10 days of application submission
Applicant (Registered Owner):
Home Address:
Phone (daytime): Cell:

ATV:
Make Model
DNR Registration #: Reg Year Class Description: O Class 1 O Class 2

GOLFCART:
Make Model

Vehicle Identification Number:

| affirm that the golf cart is equipped with the following:

O  Slow moving vehicle sign
O  Operable horn
O  Seat belts

PROOF OF LIABILITY INSURANCE:
Insurance Company (Not agent)
Agent/Agency Name: Phone:

Attach the following:

O  Copy of Driver’s License
O  Proofoflnsurance
O S25fee

| have read the Recreation Motor Vehicle Ordinance and understand failure to follow the ordinance will result in my
permit being revoked

Signature Date

(For City approval)
Signature Date






